2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000021601

1. Entity Name
MAGNOLIA KEY DEVEL.OPMENT, INC.

Apr 27,2007 08:00 A
Secretary of State

Mailing Address

P.0. BOX 33307
INDIALANTIC, FL 32903-3307

Principal Place of Business

242 FIFTH AVE.
INDIALANTIC, FL 32903-3307

'DO NOT WRITE IN THIS SPACE

5,

AL ERNRVRAMOA AR

03072007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Apphed For |
20-0720773 Not Applicable

$8.75 additional

§. Cortificate of Statug Dasired a Fes Required

6. Name and Address of Current Registered Agent

KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD., STE. 138
MELBOURNE, FL. 32801

DO NOT WRITE " -
IN THIS SPACE = -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Sigrature. typed of printed name ol regraler#d Agenl and s if applicable.

{NOTE. Regisierac Agenl signalure raqusred when riinstating) DATE

FILE NOWI!I FEE 13 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
] Addedto Foes

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME COCHRAN, ROBERT L SR.
STREET ADDRESS | 242 FIFTH AVE.

CITY-§T-21P INDIALANTIC, FL 329033307
TITLE STD

NAME COCHRAN, EVAM

STREET ADDRESS | 242 FIFTH AVE.

CITY-ST-2IP INDIALANTIC, FL 328033307
e - VPD

NAME COCHRAN, ROBERT L. JR.
STREET ADORESS | 242 FIFTH AVE.

Ciy-51-2p INDIALANTIC, FL 32903

TILE VPD

NAME MILLER, SUSAN D

STREET ADORESS | 890 SPRING CAK DR.
CIFY-ST-2IP MELBOURNE, FL 32901

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-71°

DO NOT WRITE o
"IN THIS SPACE

; ,5;,|, ||f;

car

12. | hereby certity that tha informaticn suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverBiirusies empowered to execute this report as required by Chapter 607 Florda Statutes; and trat my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachmen

itan address, with all empowered,
SIGNATURE: __/° viwy
W R d o T,




